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Approved for use through 07/3l/2ess.©f*'tB 05£V003i 



Under ffle Paoe.'w ork ReJurAon Ad of :g9S. no pennons a re recuired re^Dond ro i r^npHi'^ 0EPARTMDIT6FCOMMEfNC£ 
TrrMlfJAI nirri I M t ^r^^nr^-.TVL to 3 collecl.on of lnfDrTr^at,3n unless » oisplsvs a va;;dOftffln^^^^ 

TERMINAL DISCLAIMER TO OBVIATE A DOUBLE PATENTING " I Docket Numte(Dption3 0~ 

REJECTION OVER A PRIOR PATENT m.331A (501170.20332) 



In re Application oft E. Peter Smith 
Appiicaitlon No,: 1 0/806,943 
Piled: March 23, 2004 

For FIBER REINFORCED COMPOSITE LINER FOR LINING 

The owner*. INA AcQulsitio n Corp. of 100 r^* * - - 

In making the above tiisclaimer. the owner does not disclaim the temiinal part of any patent aranted on the instant 

Ctieck either box 1 or 2 below. If appropriate. 

1. □ F« submissions on behalf of an organization (e.g.. corporation, partnership, university, govemmeni agency, 
etc.). the undersigned IS empowered to act on behalf of the organization. 

I tiereby declare that all statements made herein of my own Knowledge are true and that all statements mada on 
m omiation and belief are believed to be true; and further that these statement we% mL?wiS ifS^^^^^^^^^ 
false stater^nts and the like so made are punishable by fine or hnprteonment. or both, under sraiii 1001 oTt£ 1^8 o^ 
SLeJSerSr 'T'""'"* validityThe a?JSSor a^^^^^ 

2.12 The undef^igned i$ an attorney or agent of record. 
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WARNING: Information on this fomi may beco 
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-Statement under 37 CFR 3.73fb) is reoutred if terminal dtsdarmer Is signed bv tha assianee fowner), 



on this fomi may become public. Credit card Information should not 
be included on ih.s fbnn. Provide credit card information and authorization on pro-2038. 



inckiCJing gatheflft^. preparing, and sufimiiting th/ccrnSeted^aoS^^i^^^ I. '^^"^^"J^ esumatea to taKo 12 rrLnuws to complete. 

ADDRESS. SEND TO; CommtasloiWr for Paten b. P.O. Box 14S0. A/^Stfn^ ^ '^^^ '^^^ COMPLETED FORMS TO THIS 

It YOU need assistance sn compietina tne terni. can i-fiO(VPTO-Oieo emd aeleet op;ton a. 
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U.S. Pojoii and rradomark Otftee; U.S. DEPARTMENT OfSS^E 



f^unuBm le> ttte Consolidated Appropfiadons Act, 2005 fH.R. 4318) 

FEE TRANSMITTAL 

For FY 2 005 

□ Applicant claims small entity status. See 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENT (ZOfVQ 



METHOD OF PAYMENT (check ail that apnly^ 



Appllcatipn Number 



Compl&te if Known 



riting Dale 



First Named (nventor 



£xaminef Nanie 



Art Unit 



Attorney Docket No. 



10/806,943 
March 23, 20Q4 



E. Peter Smith 



Brinson 



3752 



m-33lA (501170.203321 



□ check □c^dilCard nMoneyOrdcr QNone Dother ,pi™c..„u^). 

Deposit ACCOUr,. ..p.,HAcco..Num.e.i2ll^29 Ocpo., Account .a.. Reed Smith LLP 



0 



c««iu w .J .* — "^^JDSJi Account ivamc:_L^^«w^i 

Forme abovB^dentlfled depo.it account, the Director fs hereby authorized to: (.heck ail i^i^^ 

|/JChargefeB(sjwdicatedbBJow Flr^u 

. I — I Charge fQQ(fi) intffcated below, except for the filina feo 

Charge any addHiona]fee(s)o/ underpayments of ffle/al fl ^ mcTiiuinieo 

uader37 CFR 1.16 finfli,l7 ""''^'P^y^*"'^ of rse{5) [J credit any overpayments 
Information on this form 



inr.^,^;r.?jSr^^^^^ 

FEE CALCULATrON ^ 



BASrC FIUNG..SEARCH.=AND EXAMINAT^ 



ApplicatfQn Ty pA 

unity 
Design 
PJani 
Reissue 
ProvIsionaJ 
2, EXCESS CLAIM FEES 

Fee DOficrl p lj aw 



FILING FEES 

SmnU Entity 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



SEARCH FEES 
^ Smalt Erttih / 



EXAMINATrON FEES 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 




80 


500 


250 


600 


300 


0 


0 


0 


0 



l^m^r ^"if""^"' '""^ "^O"^ 'n original patem 50 

^ " Foo_(Ji Fee Paid rf ) 



^ Small Entity 



25 
100 
ISO 



HP - highest number of loiai daima paid for. jr greater than 20 
- 3 or HP = . X 



HP = h/ghfiit number ef independent daJnfis pai'd ftir. 0 creator than 5 " 

3. APPLICATION SIZE FEE 

Ifthe specification and drawings exceed 100 sheets of paper, ihc application size fee due is «^50 ^s: 19^ ft,r c ii . ^ 

-100- /SD= ffDunduptoawholenuinbeO x = ™ 

Fees Paid ffl 



4. OTHER FEE(S) 

Non-English Spccificaiion, SI30 fee (no small entity discount) 
Othc a^Termina] 0Jg daimer 



Sigrnture 



Nama fPrintfTypa) 




Michael I. Wojfson 



AOOteSS. SeUDTO: C«mmi8»tom.rfor Patents. P.O. Bpx ^*sS!!^^^arttlvi^^3.!^^^^^° '^^ COkpi£TEO FOIW.S TlO ThlS 
Ifyau need assistance in eompieting the form, call l-eoo-pvo-sm select option 2. 
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